The validity of a global tissue Doppler index in estimating left ventricular end-diastolic pressure in patients with coronary artery disease  by El Salam, Khalid Abd & Sebaie, Maha El
Plasma concentrations of the D-dimer fragment were
measured.
Results: Fifteen patients (16.48%) had LAA thrombi
whereas 76(82.52%) patients had no evidenceof thrombi.
Patients with LA thrombus showed a significantly
higher D-dimer levels (965.67 ± 570.27 lg/L vs
261.20 ± 193.80 lg/L, P < 0.0001) and a significantly lower
mitral annular S wave velocity (10.7 ± 2.1 cm/s vs
15.2 ± 3.5 cm/s, P < 0.001) than those without LA
thrombi. The LAA emptying velocity showed a signifi-
cant positive correlation with the S wave velocity
(r = 0.884, P < 0.0001) and a significant negative correla-
tion with the D-dimer levels (r = 0.643, P < 0.0001).
Multivariable analysis revealed that the most powerful
predictors of LA thrombus were the plasma D-dimer
level (OR = 19.6, 95% CI = (1.25–308), P < 0.05) and the
S wave velocity (OR = 32.0, 95% CI = (2.1–490), P < 0.01).
ROC analysis yielded an optimal D-dimer cutoff value
of 423.25 lg/L for prediction of LAA thrombi with a sen-
sitivity of 85.7%, a specificity of 92.1%, a positive predic-
tive value of 66.7% and a negative predictive value of
95.9% while S wave of 12.5 cm/s predicted LA thrombus
with a sensitivity of 92.9%, a specificity of 78.1%, a posi-
tive predictive value of 86.5% and a negative predictive
value of 82.2%.
Conclusions: D-dimer and S wave velocity are inde-
pendent predictors of LAA thrombus in MS patients with
SR. The S wave velocity has a better positive predictive
value than the D-dimer which has a better negative pre-
dictive values.
http://dx.doi:10.1016/j.jsha.2013.03.105
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Background: The left ventricular end diastolic pres-
sure (LVEDP) is an important parameter in cardiac
patients. There are few data on adding tissue Doppler
derived mitral annular peak systolic velocity (S0) wave
to the ratio of early mitral inflow to mitral annular veloc-
ity (E/E0) for the estimation of left ventricular end dia-
stolic pressure (LVEDP) in patients with preserved LV
ejection fraction. Objectives To assess the validity of E/
(E0Å  S0) in estimating LVEDP in patients with CAD
and intermediate E/E0.
Methods: Sixty-five subjects underwent echocardi-
ography and TDI of the mitral annulus in less than
30 min of cardiac catheterization. Echocardiographic vari-
ables including E/E0 and E/(E0Å  S0) were compared to
invasively measured LVEDP.
Results: Based on coronary angriography, 49 sub-
jects showed significant CAD (group I) while 16 subjects
showed no evidence of CAD (control group). The E/E0
and the E/(E0X S0) were significantly higher in CAD
patients than in the control group (P < 0.001). In patients
with intermediate E/E0, there was a highly significant
positive correlation between the E/(Ex S0) and LVEDP
(r = 0.785, P < 0.0001) while the E/E0 showed no significant
correlation with the LVEDP in this subset of patients
(r = 0.274, P > 0.05). ROC analysis yielded an optimal E/
(E0Å  S0) cutoff value of 1.43 for prediction of LVEDP
>12 mmHg with a sensitivity of 90.9%, a specificity of
57.1%, a positive predictive value of 76.9% and a negative
predictive value of 80.0% (AUC 0.88, 95% CI 0.71–1.00,
P < 0.05). The E/E’ ROC cutoff value of 12.2 predicted
LVEDP >12 mmHg with a sensitivity of 72.7%, a specific-
ity of 28.6%, a positive predictive value of 61.5% and a
negative predictive value of 40.0% (AUC 0.68, 95% CI
0.44–0.93, P > 0.05).
Conclusions: E/(E0Å  S0) correlates well with
LVEDP and can be used as a simple andaccurate estimate
ofLVEDP in coronary artery disease patients with inter-
mediate E/E0.
http://dx.doi:10.1016/j.jsha.2013.03.106
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Introduction: In premature IHD, the role of genetic
risk factors should be more important than environmen-
tal factors. Genetic thrombophilias represent a group of
inherited conditions that predispose to thrombosis.
Although the association between inherited thrombo-
philia and some thrombotic diseases as deep venous
thrombosis is well-established, controversial data are
present on the association between inherited thrombo-
philia and IHD.
The aim of the study: To study some genetic
thrombophilic variants in patients suffering from ische-
mic heart disease.
Subjects and methods: 72 subjects: 52 patients with
premature ischemic heart disease <40 years. classified
into:  Acute M.I. group:(31 patients).  Unstable angina
group: (21 patients), and 20 apparently healthy individu-
als (of matched age and sex as a control group History
taking, clinical and E.C.G. and laboratory investigations
(cardiac markers, lipogram, lupus anticoagulants screen-
ing, antiphospholipids IgG/lgM and anticardiolipin IgG/
lgM antibodies). Also, samples were taken for DNA
extraction and typing with cardiovascular disease
(CVD) StripAssay for the identification of mutations
associated with CVD based on polymerase chain reaction
(PCR) and reverse-hybridization molecular technique.
The assay covers 12 polymorphisms.
Results: \In UA patients group, the heterozygous
(GA) genotype, and the (A) for UA, compared with
the control group In addition, there were significant
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